(name has been changed to protect her privacy) was a perioperative nurse in a large hospital. During one of her day shifts, she had an afternoon dilatation and curettage with cold conization procedure assigned to her room to treat bleeding and a low-grade epithelial lesion on a 28-year-old female patient named Carrie (name has been changed to protect her privacy). As part of her normal preoperative patient assessment before meeting her patient, Susan accessed Carrie's chart to review the history and physical, consent form, and other documentation. Susan noted that Carrie did not have any comorbidities and appeared to be a healthy 28-year-old patient. During her chart review, Susan noted that the preoperative checklist was complete and included NPO status, allergies, medications, and other patient-specific information that could affect perioperative patient care. Susan also noted that there was information included on the checklist indicating that the patient was a Jehovah's Witness.
A Patient's Right to Know

THE SITUATION
Susan (name has been changed to protect her privacy) was a perioperative nurse in a large hospital. During one of her day shifts, she had an afternoon dilatation and curettage with cold conization procedure assigned to her room to treat bleeding and a low-grade epithelial lesion on a 28-year-old female patient named Carrie (name has been changed to protect her privacy). As part of her normal preoperative patient assessment before meeting her patient, Susan accessed Carrie's chart to review the history and physical, consent form, and other documentation. Susan noted that Carrie did not have any comorbidities and appeared to be a healthy 28-year-old patient. During her chart review, Susan noted that the preoperative checklist was complete and included NPO status, allergies, medications, and other patient-specific information that could affect perioperative patient care. Susan also noted that there was information included on the checklist indicating that the patient was a Jehovah's Witness.
At this facility, the perioperative policy for the care of a Jehovah's Witness surgical patient requires that the patient have the right to receive his or her own blood through a closed system with an autotransfusion blood salvage system if blood is needed. This closed system requires autotransfusion service personnel to be present in the OR at the start of the surgical procedure and remain with a closed system and no blood storage. The policy for this facility also requires that, when scheduling the procedure, the surgery schedulers generate an identification (ID) number for the patient for use with the autotransfusion device. The autotransfusion service is not located in the hospital and requires the ID number to confirm staffing for the procedure. The ID number is available on the day of surgery on the patient's medical record, the OR schedule, and the autotransfusion service schedule. The perioperative nurse is required to verify that the ID number matches on all three documents.
Susan noted that the patient's chart did not list an ID number for use with the autotransfusion device. She checked the OR schedule comments to see if there was an ID number for the autotransfusion device, but there was no number listed. This meant the autotransfusion service personnel may not be aware that this procedure was scheduled. Susan called the charge nurse and confirmed that the autotransfusion service personnel had not been notified and were not available at the scheduled time of this procedure.
Susan went to see her patient in the same-day surgery area. She asked her the checklist questions and confirmed the consent. She then said, "I noticed that you are a Jehovah's Witness. If the autotransfusion device is here, will you accept blood?" Carrie replied, "Yes, I would accept my own blood if it is processed with a closed system."
ACTIONS
Susan called the charge nurse to let her know the patient was willing to receive her own blood if it was processed with a closed system and requested the autotransfusion service personnel be notified of the scheduled procedure. The charge nurse called the autotransfusion service, but they were unavailable to provide a staff member to perform the procedure the same day; the earliest they would be available for the procedure was the next day. When Susan talked to Carrie about possibly postponing the surgery, Carrie told her she had only taken one day off from work for the procedure.
The surgeon was now waiting for the patient to arrive in the OR, so Susan notified the surgeon regarding the issue. The surgeon replied, "We are just going to do it." Susan replied, "No, we cannot. You need to go and speak with the patient about the issue with the autotransfusion service not being available for the procedure and explain that if anything occurs requiring her to receive blood, she would not receive any." The surgeon looked at Susan and said, "It is a 10-minute procedure. The likelihood of requiring blood is very low; please just take the patient to the room so I do not get any further behind with my schedule." Susan then advocated for the patient by saying, "What about the one time when you perforate a uterus and the patient hemorrhages? I do not want to take her to the room without her knowing that the autotransfusion device is not available and that if she were to need blood, she would not receive any." The charge nurse, who also was present for the discussion with the surgeon, told Susan, "It is really no big deal."
The surgical services director had been notified regarding the situation, and although she did not want to go against policy, she also did not want the surgeon to be upset. Susan continued to ask the surgeon to please talk to the patient. The surgeon said, "My schedule is going to back up." Susan told the surgeon, "So what? If this patient has a problem, your schedule will back up even further." The surgeon looked Susan in the eye and said, "I know that you are right." Susan responded, "If this was you or your family member, I would do the same thing." The surgeon smiled at Susan and repeated, "I know you are right."
RESULTS
Finally, the surgeon went to speak with Carrie about the situation and put the decision into her hands. Carrie still wanted to have the procedure performed that day, but also wanted to have the autotransfusion device available if needed. Carrie asked if the procedure could be performed later in the day.
The charge nurse contacted the autotransfusion service again and asked if they could accommodate the procedure later in the day. Fortunately, they were able to accommodate this change and Carrie's procedure was scheduled for the end of the day with autotransfusion personnel available for the time chosen. Carrie chose the same day because she had taken the day off and wanted to "get it done," but she still wanted the option of receiving her own blood if a transfusion was needed. 
LESSONS LEARNED
Susan indicated that she learned several lessons as a result of this situation. First, nurses must advocate for their patients at all times. Things can go wrong even during minor procedures; if perioperative team members ignore a policy and procedure because they believe it is not required during a minor procedure, the patient may be negatively affected as a result.
Second, Susan advises other nurses to "keep your sensitivity to the patient and issue." Sometimes, nurses fall into the "follow what the surgeon says" mind-set. True advocacy for the patient can sometimes be met with pushback. Nurses can become uncomfortable when they experience pushback, but staying true to the patient and self is vital. "Sure, I was not very popular with the director for a little while after this incident, but she knows that I am a policyfollower and I think she respects me more now because of it," Susan reported.
Third, perioperative nurses should make the patient experience personal for themselves. "Envision that these are your family members and treat them how you would want them to be treated. Do the right thing always! It is not about drama, it is about advocacy," Susan stated. During Susan's defense of standing up for her patient, she needed to say, "I am not causing drama. This is why I do what I do, and I would do the same for you." Upon reflection, Susan said, "I realize that I have no right to override a surgeon, but I needed her to notify my patient why she would be at an increased risk for not receiving her own blood." Finally, Susan advised, "You do not have to cause drama, but you do have to advocate. This advocacy keeps me grounded and allows me to smile at myself in the mirror every morning. I know I will not let any of my patients down." The surgeon in this situation now requests Susan in her OR for procedures. Susan's director now admires Susan and seeks her advice on specific issues in the department. By keeping a focus on patient needs as the number one priority and speaking up when things do not go as they should, perioperative nurses can successfully fulfill the role of patient advocate. Earn continuing education (CE) contact hours, which are free for AORN members, by visiting the AORN Journal CE Archive. Our online platform provides quick access to all current CE articles, as well as the ability to read an article, take the test, see your results, and print your certificate. AORN Journal CE articles cover a broad range of perioperative nursing and management topics, and new articles are published every month.
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